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COVER LETTER

TO:  Amendment Section
Division of Corporations

suecr, Sunbreeze Management, Inc.

Name of Corperetion -
DOCUMENT NUMBER: F03000000429

The enclosed Statemenl of Change of Registered Office/Agent and.fee are-subniftted for filing.

lease return-all correspondence concerning this matter to the following:

Karina Pulskamp

Nawo of Contact Person

Registered Agent Solutions, Inc.

FirnvCompany

1701 Directors Blvd. Ste 300

Address

Austin TX 78744

City/Siate and Zip Code
clientservices@rasi.com

E-mail address: (to be used for future annual report nolification)

FFor furtherinformation concerning this matter, please call:

Karina Pulskamp . 888 705-7274

Nae of Cantact-Person Arca Code & Daytime Telephone Number

Enclosed is 0 $35.00 check made payable to the Department of State.

lling Addyess: SF[“E!?!!!'CE%?‘:
Amendment scetion mendment Seetion

Division of Corporations Divislon of Cotporations
0. Box 6327 Clifton Building
Tallahassee, F1..32314 2661 Executive Center Circle

Tallahassee, FL 32301

CRIEO45 (0312)



- >

STATEMENT OF CHANGE OF. REGISTERED OFFICE OR REGISTERED AGENY OR

BOTH-FOR CORPORATIONS

statemeitt of Ehange is subliittéd for a corporation organized inder the kawy of the State of lowa

1. The name of the corporation: Sunbreeze Management, inc.
2. The principal offico address:

Pursuant 16 the provisions of sections 07,0502, 617.0502, 607,15 08, or 617.1508, Fiovlda Statures, ihis

in‘order to change its regisiered office or registered agent, or both, i the State of Florida. .

400 LOGUST STREET SUITE 790 DES MOINES 1A 50309

3. The mailing address (If different):

4. Date of incorporation/quialification: 1/28/2003

_. Doeument ntimber: F 0300000042 9

$. The name and street address of the current registered agent and registered office on file with the
Florida Department of State: (If resigned, enter resigned)

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD PLANTATION FL 33324 US

6. The nune and'streef address of the new régistered agent (if changed) and-/or registered office
(if changéd):

Registered Agent Solutions, Inc.

155 Office Plaza Dr. Suite A Tallahasses, FL. 32301

1.0, Bax NOT dceupiable

The street address of its re
s chan‘gi:d“ \‘ﬁll bc?denlirca

Such change w \s;%mhtgfl
authorized by tiie board,

Ve

ey b AT TE 04 )

zedl by resolution duly adopted by.its board of directors or by aiy officer so

or thcycorporal?on-hm{ bce#notil,edin writing af the'e umge).’

T ——— Harry Bookey; President
et ur direcTor

! lwroby avcept the appointinent as registered ggent and agrae (o act Iy this-capacity,

/ ::rl}nﬂ‘ agra'z acm{;v_ fy wi.r/f the provisions ?rf‘l}'dl.ﬂa!u!@gre‘i !Ivgjo / o an

pa{fmwgnce'a{i my dtics, and 1 ainfamitfior With and accapt lﬁe ‘obii

ageényf.

TAmed or yped e apd e

the proger and complete
J i/ atfon’af my position as registered
af. Or, If ihis docrnent 18 being filed merely to reflect a change nhf
hereby eonfirm that the-carporatioic has been not{fied in writing 6 this ¢

@ regisfered office adciress, |
Rigintiire of Hegisiered Agent

ange.
If signing on behalf of an entity:

/7.l Lc/D/ Z

e

Art Flores, Asst. Secretary
Typed or Prinked Nane

* % % FILING FEE: $35.00 % * *

MAKI; CHECKS PAYABLE TO FLORIDA DEPARTMENT OF STATE
MAILTO: DIVISION OF CORPORATIONS, P.O, BOX 6327, TALUAFHASSER, L, 32314
CR2K043 (03/12)

%lslcred office and the strect adkress of the business office of'its registered agent,

g8y 112302
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